FILED
FOR PROFIT CORPORATION
2006 OENNUAL REPORT o .. Mar22,2006 08:00 Al

DOCEMENT # P95000041167 Secretary of State
1. Entity Name
SHIPS R US, INC.
Principai Place of Business Mailing Address
2375 NW 667H DRIVE 6378 CASABELLA LANE
BOCA RATON, FL 33496 BOCA RATON, FL 33433
Suite, ApL #, ste. Suite, Apt. ¥, etc. 04202006 Chg-P CR2ED34 (11/05)
City & Slale City & Siate B 4, FEI Number [ {Appied For
. . 65-0586748 Mot Applicable
i 4 i 1t
Zp Country 7ip Country &. Certificate of Status Desired O $3 75 Additional
L Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Nama
CUMMINS, RICHARD R - TR
65378 CASABELLA LANE Street Addrass (P.O. Box Number is Not Azceplable)
BOCA RATON, FL 33433 - - -
Cily ‘ ' FL 1 Zip Code
2. The above named enmy ;ubrnns this statement for the purpose of Changmg its ragistered offfee ar registered agsay, o bath, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGHATURE - ) . e = - . B
Sigratiire, lyped er pnnted name of rogislered agent and ,m'f [ agph:ab!e (NOTE Regislered Agen? Sigﬂah‘ife recired when rerstating) i DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 Mey Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. ] Added to Fees
10, ~ OF’FICERS AND DiRECTOHS 1. ADDITQONSJCHANGES TO OFFICERS AND bJREGTDRS]N ii
TE PD T petete VRE - P Thange 13 Addition
NAWE CUMMINS RICHARD R NAVE L0477
STHEET ADGRESS | 6378 CASABELLA LANE SIRRET ADBRESS A8 QE‘“BGD42 323 150,10
oiry-st-zp | BOCA RATON, FL 33433 - CHY-51 2P o ]
ik ¥sD 1 Delate HitE [CiChange [ Addition
HAME ROTH CELIA NAME
STREET ADDRESS | 2315 NW 86TH DRIVE SIAEET ADDRESS
o -si-zP | BOCA RATCON, FL 33433 CiTY-ST-2P o ) ]
THTLE [ peisie TirE [T change [ Addition
RAME NHAKE
STREET ADDRESS SYREET ADDRESS
I -S1- 29 ) X Gify-81-21P .
T [ eiste HRE [J Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-57- 2P . Caly-51- 29 . .
THE [T petete e (D Change [ Addition
AtE HAME
STREET ADDAESS STAEET ADDRESS
oITy-57-2P , oy -57-2p . .
THE [ pepete THE [T Change [ Additian
NAME NANE
STREET ADDRESS SIREET ADDRESS
Cly-57-2P CITY-8T-ZIp _ ] .
12. 1 hereby certify that ths information supplied with this filin E does not gualify for the exemptions contained in Chapler 119, Rlorida Statutes, | further cerlify that the infermation
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; thet | am an officer or director
of the corporation or the receiver or lrustee empowerad to exacuts this report as required by Chapter 807, Florida Statues, and that my name appeass in Block 10 ot Block 11 i
changed. or on an attachment with an address, with all other like ampowersd
sionaTuRE: _ L tet/C. ﬁmmm Risima 4. ¢ 27830,
&/ SIGUATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR . Daybme Frone #




